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Timey Submission of Claimsand Documentation

Claimsfor Every Woman Matters (EWM) servicesprovided during aprevious Fiscal Year (FY endsJune
30) must be submitted to Every Woman Matterswith insurance EOB from primary by December 31 of the
same caendar year.

EXAMPLE:

Claimfor servicesreceived by EWM on January 5, 2011 for services provided on June 10, 2010,
itisnot payableduetotimdly filing; the hedthcare provider cannot bill theclient if theclaimwasfor
aservice covered by the program.

Documentation for clinical servicesasrequired by program policies must bereceived by December 31to
alow for payment. Any claim denied after December 31, for servicesprovided in theprior fiscd year, due
to missing documentation may not bebilled to theclient.

EXAMPLE:

A clamunpaidin January for prior fiscal year dueto missing documentation will be purged fromthe
EWM system and returned to provider asnon-payable. Thechargefor aclaim denied dueto
missing documentation may not bebilledto theclient.

APPEALS:

A written apped for servicesdenied for timely filing can be submitted to the program up to 1 year fromthe
sarvicedate. All appedsfor timely filing must includetherequired clinical documentation (iemammogram
report, screening visit card, etc.) for the services provided; and an explanation asto why the claim was not
filed within thetime period specified above.



